Module 13: Complications of Diabetes: Kidney Disease (Nephropathy)
	BACKGROUND


The kidneys filter out waste products in our body. Over time, high blood sugar and high blood pressure can damage the filtering units within the kidneys, called nephrons. Nephropathy is a serious disease of the kidneys. Once damage occurs, it can’t be reversed. Untreated kidney disease usually worsens over time. Eventually the kidneys may fail all together, resulting in the need for a kidney transplant or dialysis. It’s important to screen for kidney disease regularly in order to start treatment at the earliest sign of strain/damage to the kidneys. 
The test used to detect early kidney problems is a urine test called a micro albumin screen. It is a test designed to measure very small amounts of protein. This test can indicate possible early damage to the filters of the kidney. 
If there is a small amount of protein noted in the urine, people with diabetes may be put on medications to help protect their kidneys. The medication is also used to treat high blood pressure, but may be prescribed even without high blood pressure, because it has been shown to slow kidney damage. 
A blood test to check for kidney function (creatinine) may also be done on a regular basis to track how the kidneys are performing. 
Is There Any Way to Prevent Kidney Damage? 
Kidney damage has been shown to occur when blood sugar and blood pressure are higher than normal, over time. Preventing kidney damage is linked with keeping the blood sugars and blood pressure in the normal range. 
The following are recommendations for preventing kidney damage:
· Keep you’re a-1-C (HGB A-1-C) in the target range of less than 7%
· Ask your health care provider to have your urine micro albumin and blood creatinine checked at least annually

· Keep your blood pressure below 130/80 (or lower if recommended by your doctor/health care provider)

· Seek treatment for bladder infections, which can lead to kidney infections and possible damage

	PATIENT OUTCOMES/GOALS


By the end of the educational session, the diabetic client will be able to: 
1. State that near normal blood sugar levels may help prevent nephropathy

2. Identify one other way that kidney damage may be prevented

	TOOLS/TEACHING AIDES


Handout: 
Nephropathy (Kidney Disease) from Type 2 Diabetes: A Curriculum for Patients and Health Professionals, American Diabetes Association, 2002.
	KEY MESSAGES


1. Kidney damage may be prevented by keeping the blood sugar in near normal range (A-1-C less than 7%)

2. Kidney damage may be prevented by keeping the blood pressure less than 130/80 mmHg
	Assessment Questions
	Content
	Tips and Teaching Aids

	Do you know anyone with diabetes that has had kidney problems?
	Over time diabetes can damage the kidneys. The kidneys become less able to filter the waste products, which can build up in the body. This is called nephropathy.

Kidney disease can progress over time, eventually requiring dialysis or a kidney transplant.

You and your doctor can check on how well your kidneys are working through blood and urine tests.

	Show where the kidneys are in the body (either with a model or poster or on yourself)

 
Assess the client’s response to the information (dialysis is often a fear among people with diabetes)

	Do you recall what the goal  A-1-C level is?

How about the goal blood pressure for most people?
	Why Does it Occur?

Research has shown that higher than normal blood sugar and blood pressure can lead to kidney damage, over time.

Keeping your blood sugar in the target range can help to prevent kidney damage. The target range for A-1-C is 7% or less.

Keeping your blood pressure less than 130/80 can also help prevent kidney damage.

Anything that can damage the kidneys should be avoided. One risk factor for kidney problems is bladder infections. Bladder infections can lead to kidney infections, which may cause kidney damage.

Let your doctor know if you feel you have any signs or symptoms of a bladder infection:

· Urinating more often

· Burning sensation when urinating

· Blood or pus/cloudy urine

Bladder infections can often be treated with antibiotics.
	

	
	Screening for Kidney Disease: 

The test used to detect early kidney problems is a urine test called a micro albumin screen. It is a test designed to measure very small amounts of protein. This indicates possible early damage to the filters of the kidney (thus allowing the protein to get through and become excreted in the urine). 

If there is a small amount of protein noted in the urine, people with diabetes may be put on medications to help protect their kidneys. The medication is also used to treat high blood pressure, but may be prescribed even without high blood pressure, because it has been shown to slow kidney damage.
A blood test to check for kidney function (creatinine) may also be done on a regular basis to track how the kidneys are performing.

	Reinforce that screening helps with early detection, and if kidney damage is detected, treatment can then be started. Early treatment has been shown to protect the kidneys.

FYI:

Creatinine goal range is less than 30mg. Treatment usually begins when micro albumin/creatinine ratio is higher than 30.
Handout: 

“Nephropathy” 



	
	ACTIVITY
	

	
	See Activities for Module 10 & 11 (If not done previously, use that activity. If covered already, reinforce/revisit content).


	


	SELF-MANAGEMENT GOAL


Educator may wish to paraphrase the following:

· It’s helpful to consider setting a goal or an aim along with a behavior specific plan that you want to work toward over the next few weeks

· It should be something you want to do in order to improve your health

· It may be specifically related to diabetes or may be just something in general that you want to do to improve your health

· Would you be willing to take a few minutes to think about a goal you would like to achieve and work through an action plan to achieve your goal?

Try to get client to write down their goal and action plan (Self-Management Goal/Action Plan Form). Remember to let them work through the process as much as possible.

Examples of Goals pertaining to this Module/Section Include: 
· Continue behaviors leading to target blood sugar and blood pressure levels (diet, activity and/or medication therapy)

· Take medications prescribed to help prevent or slow kidney disease, regularly

· Talk with doctor/provider about last time was tested for possible kidney disease and review results

	TOOLS/TEACHING AIDES, REFERENCES


Type 2 Diabetes: A Curriculum for Patients and Health Professionals, American Diabetes Association, 2002.

The Joslin Guide to Diabetes: A Program for Managing Your Treatment, Beaser, R.S. Fireside ed./Joslin Diabetes Center, 2005.
These materials were adapted from Type 2 Diabetes: A Curriculum for Patients and Health Professionals, American Diabetes Association, 2002.

